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condition areas and minority communities 
about the impact reporting requirements 
may have on physician penetration in such 
communities. 

(b) REPORT.—The Secretary shall provide 
for the completion of the study by not later 
than January 1, 2011, and shall submit to 
Congress a report on the study upon its com-
pletion. 

‘‘(m) HEALTH INFORMATION TECHNOLOGY 
PAYMENT INCENTIVES.— 

‘‘(1) STANDARDS.—Not later than January 
1, 2008, the Secretary shall create standards 
for the certification of health information 
technology used in the furnishing of physi-
cians’ services. 

‘‘(2) ADD-ON PAYMENT.—The Secretary shall 
provide for a bonus or other add-on payment 
for physicians that implement a health in-
formation technology system that is cer-
tified under paragraph (1). Such a bonus 
shall be equal to 3.0 percent of the payment 
amount otherwise computed under this sec-
tion, except that— 

‘‘(A) in no case may total of such bonus 
and the bonus provided under subsection 
(k)(2) exceed 6 percent of such payment 
amount; and 

‘‘(B) such payments with respect to a phy-
sician shall only apply to physicians’ serv-
ices furnished during a period of 36 consecu-
tive months beginning with the first day of 
the first month after the date of such certifi-
cation. 

The bonus payment under this paragraph 
shall not be subject to the deductible or co-
insurance otherwise applicable to physi-
cians’ services under this part.’’. 

AMENDMENT TO H.R. 3162 
This amendment would modify section 704 

of H.R. 3162 that would require the Secretary 
of HHS to develop a plan to implement for 
never events. Never events, pursuant to H.R. 
3162, are defined as an event involving the 
delivery of (or failure to deliver) physician 
services in which there is an error in medical 
care that is clearly identifiable, usually pre-
ventable, and serious in consequences to pa-
tients and that indicates a deficiency in the 
safety and process controls of the services 
furnished with respect to the physician, hos-
pital, or ambulatory surgical center involved. 
This amendment would ensure that the identi-
fication of a never event is confidential in na-
ture, as it applies to patient work product 
under Section 922 of the Public Health Serv-
ice Act. 

NEVER EVENTS 
This amendment would ensure that the 

identification of never events as required by 
CHAMP does not lead to frivolous lawsuits 
against physicians. 

While I may not agree with how ‘‘never 
events’’ are defined by this bill, I agree that 
physicians should be able to operate in an en-
vironment that supports improvement of proc-
esses and outcomes and not a punitive legal 
environment. 

Under the bill, ‘‘never events’’ are defined 
as an event involving the delivery of (or failure 
to deliver) physician services in which there is 
an error in medical care that is clearly identifi-
able, usually preventable, and serious in con-
sequences to patients and that indicates a de-
ficiency in the safety and process controls of 
the services furnished with respect to the phy-
sician, hospital, or ambulatory surgical center 
involved. 

This simple amendment ensures that identi-
fication of these ‘‘never events’’ would not be 
used in a legal proceeding and would be con-
sidered patient work product as they are under 
other areas of federal law. 

AMENDMENT TO H.R. 3162, AS REPORTED [BY 
THE COMMITTEE ON WAYS AND MEANS] 
OFFERED BY MR. BURGESS OF TEXAS 

(CHAMP Amendment) 
Amend section 704 (relating to never 

events plan) by redesignating subsection (d) 
as subsection (e) and inserting after sub-
section (c) the following: 

(d) LIABILITY PROTECTION.— 
(1) IN GENERAL.—Section 922 of the Public 

Health Service Act (42 U.S.C. 299b–22) (relat-
ing to liability and confidentiality protec-
tions) shall apply to never event information 
under this section in the same manner as it 
applies to patient work product under such 
section 922. 

(2) NEVER EVENT INFORMATION DEFINED.— 
For purposes of this subsection the term 
‘‘never event information’’ means informa-
tion required to be provided by a hospital, 
ambulatory surgical center, or physician 
under the never events plan with respect to 
a determination to reduce or deny payment 
under title XVIII of the Social Security Act 
for services furnished by the hospital, ambu-
latory surgical center, or physician, respec-
tively, on the basis of the finding of a never 
event. 

AMENDMENT TO H.R. 3162 
This amendment would prohibit the Sec-

retary of Health and Human Services from ap-
proving future State waivers that would cover 
adults other than pregnant adults under the 
State Children’s Health Insurance Program. 
This amendment would also terminate existing 
State waivers that cover adults other than 
pregnant adults under a State’s Children’s 
Health Insurance Program. SCHIP is designed 
to cover uninsured children, and taxpayer 
funds used to cover adults cannot achieve that 
goal. This amendment would save State and 
Federal Governments hundreds of millions of 
dollars that could be used to cover more unin-
sured children. 

ADULTS 
Since Congress enacted SCHIP in 1997, 

States have been successful in making afford-
able health insurance available to millions of 
low-income children. 

Prior to the enactment of SCHIP, low-in-
come families that made too much money to 
be eligible for Medicaid coverage found it dif-
ficult to find affordable coverage for their chil-
dren. Several million children were left without 
health coverage for important preventative 
health services, forcing their families to seek 
care in emergency departments and lacking 
vital continuity of care. 

With the Federal and State partnership that 
is the cornerstone of SCHIP, needy families 
were able to obtain health coverage for their 
children that was previously just out of reach. 

Unfortunately some States have extended 
coverage to adults under their SCHIP pro-
gram, taking limited dollars away from the 
needs of the children the program was in-
tended to meet. One dollar a State spends on 
an adult is $1 not spent on a needy child. This 
amendment would eliminate this inequitable 
development that needs to be stopped dead in 
its tracks. 

My bill would prohibit States from spending 
even a single SCHIP dollar on anyone but a 
child or a pregnant woman. Currently, 14 
States extend SCHIP coverage to adults and 
four of those States cover more adults than 
children in their programs. 

We can debate coverage of adults and af-
fordable options and States can take this re-
sponsibility upon their shoulders as well. But 

we shouldn’t spend a dollar dedicated to a 
child on an adult. It does a disservice to the 
very needy children we’re trying to provide 
coverage to. 

AMENDMENT TO H.R. 3162, AS REPORTED [BY 
THE COMMITTEE ON WAYS AND MEANS] 
OFFERED BY MR. BURGESS OF TEXAS 

(CHAMP amendment) 
At the end of subtitle D of title I add the 

following new section: 
SEC. lll. PROHIBITION OF SECTION 1115 WAIV-

ERS FOR COVERAGE OF NONPREG-
NANT ADULTS UNDER SCHIP. 

(a) IN GENERAL.—Section 2107(f) of the So-
cial Security Act (42 U.S.C. 1397gg) is amend-
ed, as added by section 6102(a) of the Deficit 
Reduction Act of 2005 (Public law 109–171) is 
amended— 

(1) in the first sentence, by striking ‘‘child-
less’’; and 

(2) by striking the second sentence. 
(b) CONFORMING AMENDMENTS.—Section 

2105(c)(1) of the Social Security Act (42 
U.S.C. 1397ee(c)(1)) is amended— 

(1) in the first sentence, by striking ‘‘child-
less’’; and 

(2) by striking the second sentence. 
(c) EFFECTIVE DATE.—The amendments 

made by this section shall take effect on the 
date of the enactment of this Act. 

(d) TERMINATION OF FUNDING OF COVERAGE 
UNDER CURRENT WAIVERS.—In the case of 
any waiver, experimental, pilot, or dem-
onstration project that would allow funds 
made available under title XXI of the Social 
Security Act (42 U.S.C. 1397aa et seq.) to be 
used to provide child health assistance or 
other health benefits coverage to an adult 
(other than pregnant adult) that is approved 
as of the date of the enactment of this Act, 
on and after such date the Secretary of 
Health and Human Services shall not extend 
or renew such a waiver or project in a man-
ner that permits funds under the waiver or 
project to be used for such purpose and shall 
otherwise take such action as is necessary to 
prevent the use of funds under the waiver or 
project to be used for such purpose on and 
after January 1, 2008. 

AMENDMENT TO H.R. 3162 
This amendment would require a State sub-

mitting a SCHIP waiver request to the Sec-
retary of Health and Human Services to certify 
that children in that state have access to an 
adequate level of pediatricians, pediatric spe-
cialists and pediatric sub-specialists for tar-
geted low-income children covered under the 
State’s child health plan. 

The State must include a survey conducted 
by the American Academy of Pediatrics, a 
state professional medical society, or other 
qualified organization and the Secretary may 
not approve a waiver application unless the 
survey is included in the State’s submission. 

ACCESS 
This amendment would ensure that as 

states seek to expand their CHIP programs, 
that an adequate number of pediatricians, pe-
diatric specialists and sub-specialists are avail-
able to meet increased demand by new pa-
tients. 

To quote the American Academy of Pediat-
rics Workforce Committee, ‘‘an appropriate pe-
diatrician workforce is essential to attain the 
optimal physical, mental, and social health and 
well-being for all infants, children, adolescents, 
and young adults. To fully realize such a work-
force requires careful examination of the 
needs of children and the consequences of 
policies that influence the pediatrician work-
force.’’ 

This amendment would attempt to achieve 
this goal, by requiring adequate access to 
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